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from a speech—a primary or secondary affect arises, then falsification of 
memory and the border between delusion and error, already vague, is 
still more encroached upon when hallucinations, illusions, and convulsions 
occur as they frequently do in epidemics. 

The author calls attention to the following distinctions. The delusion 
is seldom single. Cases of hyperquantivalent ideas in the sense of Wer¬ 
nicke, however, he thinks do occur. The delusion is usually fixed, cannot 
be changed by argument, has a strong affect-tone and leads to action. 'In 
delusional states the personality in its innermost parts is altered, while 
in error this is not so. The individual remains the same. The delusion 
grows and develops on a pathological foundation, the error on a founda¬ 
tion of health. The idea in itself is characterized neither by delusion or bv 
error. We know how often the nucleus of the ideas in litigous insanity 
may be true, and on the other hand how the most foolish ideas may be 
held under certain conditions of time and surroundings. The author is of 
the opinion that an error under favorable circumstances of soil and strong 
outer influences may develop into a delusion, while an insane person may 
have an erroneous belief which can be corrected without influencing the 
delusional state. As to the alteration of the personality in error it may be 
greatly altered by the radiation of the false ideas, while with single hyper¬ 
quantivalent ideas there may be little change. Suggestion of long dura¬ 
tion with unchanged surroundings and affects may lead gradually to a 
falsification of the personality. Suggestibility may thus lead to true 
insanity, while on the other hand the insane may become suggestible. 

W HITE. 


Archiv fiir Psychiatrie und Nervenkrankheiten 

(Vol. 41, Part 1.) 

1. Symptomatology of Epileptic Insanity, Especially Concerning the Re¬ 

lationship Between Aphasia and Perseveration. Raecke. 

2. On the History of Spasmodic Torticollis. Armin Steyerthal. 

3. A Contribution to the Study of Myxedema. Frederich Heyn. 

4. Symptomatology and Pathogenesis of Acquired Internal Hydrocephalus. 

L. W. Weber. 

5. Concerning Cortical Focal Symptoms in the Amnesic Phase of Poly¬ 

neuritic Psychoses. Reihold Kuttner. 

6. Contribution to the Normal Anatomy of the Ganglion Cell. Constan¬ 

tine J. Economo. 

7. The Operative Treatment of Brain Tumors. C. Furstner. 

8. The Neutral Cells of the Central Nervous System. P. Kronthal. 

9. Simulation and Mental Disorder. A. Schott. 

10. Areas of Softening in the Medella Oblongata with Ascending Degener¬ 

ation in the Pryamidal Tract and Fillet. O. Kolpin. 
it. Hereditary and Predisposition or Degeneration in Progressive Par¬ 
alysis of the Insane. P. Nacke. 

t. Epileptic Insanity. —Raecke reports four cases in detail as a basis 
of his discussion of epileptic insanity. The general result of his study is 
that in the mental disturbances of epileptics aphasia and perseveration do 
not stand in close causal relationship, and that the existence of one 
cannot be assumed from the presence of the other. Amnesic aphasia 
doubtless plays a large part in the symptomatology of epileptic insanity, 
but cannot be regarded as an absolutely constant symptom. Certain details 
are added regarding the somatic signs occurring in different stages of the 
disease, as observed by the writer. 

2. Spasmodic Torticollis. —In this paper the writer discusses from the 
historical standpoint the condition of spasmodic torticollis, which lie finds 
described by many of the early investigators. Much of the article is a 
reproduction of the original Latin in which the early descriptions were 
made. As an addition to a previous article the author gives the subsequent 
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history and autopsy findings of certain cases previously reported. 1 he 
pathological anatomy of the condition remains unwritten. 

3. Myxedema .—Heyn in this paper, on the basis of considerable pet- 
sonal experience of the disease, both clinically and anatomically, re¬ 
views the general theories underlying the etiology of myxedema. Ihe 
treatment which has been found useful is in advanced cases, one of general 
hygiene with an attempt to improve the nutrition. At the beginning of 
treatment a milk diet with vegetables is used with benefit, although the 
reason is not apparent. When improvement has begun iodide of potash is 
given on general principles. Following this the specific thyroid treatment 
is begun, which is administered in the form of thyroid tablets. A discus¬ 
sion of the blood as studied in one of the cases concludes the article. 
From autopsy findings the author concludes that the specific poison injuies 
the blood vessels to a high degree as shown by the changes in the heart, 


aorta and coronary vessels. 

4. Internal Hydrocephalus .—Weber offers a profusely lllustiated and 

elaborately detailed article on acquired internal hydrocephalus. The paper 
is divided into four parts, which treat the subject respectively from the 
point of view of clinical cases, from the standpoint of symptomatolog} , 
followed by a discussion of the pathological anatomy and pathogenesis. 
The concluding section summarizes the general results of the study and 
their significance. As congenital hydrocephalus, are consideied those 
forms in which the cause is to be found in uterine life. It is maintained 
that in the congenital form the mechanical prevention of the outflow of 
cerebrospinal fluid is more significant, whereas the increase of the fluid is 
less significant. As idopathic hydrocephalus only those cases aie to be 
considered in which the mechanical conditions cannot be explained by 
pathological anatomical findings in the brain or its neighborhood.^ 1 he 
writer avoids the phrase “hydrocephalus without anatomical basis.” The 
number of such cases is naturally diminishing as knowledge grows. The 
increase in cerebrospinal fluid is often due to chronic inflammatory con¬ 
ditions. A valuable discussion of the theories and the various conditions 
under which hydrocephalus may occur concludes this significant contri¬ 
bution. 1t . £ 

5. Amnesic Polyneuritic Psychoses .—Attention is called to the tact 
that in certain stages of the polyneuritic psychoses focal symptoms usually 
of the aphasic type may supervene as somewhat temporary symptoms. As 
more permanent symptoms are developed defects of intellect, loss of 
memory for recent events, difficult concentration, confabulation ana a 
disturbance in writing*, characterized by a marked difficult}' in finding 
proper letters, and in perseveration of components of words and sentences. 
Cases are reported and literature bearing on the subject is cited. The 
writer finally concludes that the aphasic or agraphic disturbance is due to 
localized affection of the sensory area of speech, which represents an 
increase of the diffuse brain process. 

6. Ganglion Cell .—Economo offers a critical study of the recent nerve 
cell histology, and draws attention to a particular intracellular structure 
which he regards as an original observation. The article is illustrated by 
fifty-three figures, and although not permitting detailed review on account 
of its technical character, is worthy of close study hv special students of 

the subject. . , , 

7. Operation in Brain Tumor .—Fiirstner offers a clinical study of brain 
tumors with comments on the operative treatment. Tn each of five cases 
reported operation was performed, and the existence of tumor confirmed 
l^y au topsy in three. Following an analysis of the cases from the clinical 
standpoint, Fiirstner expresses himself in general as in favor of early 
operation, not only in the hope of cure, but also as a relief of symptoms, 
an opinion which’is generally accepted by all who have given attention 
to this subject. In general, Fiirstner would also not be in disagreement 
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with others in his statement that relatively small tumors in the central 
convolutions alone offer favorable chances of extirpation, and that the 
great majority lying in other parts of the brain are open rather to a 
palliative than to a curative operation, and that in these latter eases opera¬ 
tion should be done soon after the appearance of choked disc. 

8. Neutral Cells. —Kronthal states that the simplicity of a proposition 
is no criterion of its correctness. As an example of this truism, he argues 
that the proposition that the peripheral nerve is a process of a nerve cell 
is simple but wrong, lie quotes the new fibrillar methods to substantiate 
this claim. Kronthal has reached the conclusion on anatomical grounds 
that the nerve cell is not an organism inasmuch as it is made up of small 
cells. He uses the word “neutral*' cell to indicate cells which occur 
sparingly in the white substance, but frequently in the gray, of varying 
size, but usually small, with large nuclei and a small amount of protoplasm, 
having ameboid characters and furnishing material both- for glia and nerve 
cells. The cells which wander into the central nervous system from blood 
and lymph channels, Kronthal includes under the terminology “neutral 
cells.” The possibility is maintained that central nerve cells may result 
from such so-called neutral cells, and an experimental method is sug¬ 
gested of injecting into the circulation substances which may be taken up 
by the cells and later recovered in the nerve cells which the wandering cells 
have ultimately constituted. The hypothesis is of interest, but demands 
further experimental classification. 

9. Simulation of Insanity. —From a wide experience relative to simula¬ 
tion and mental disorder Schott draws the following conclusions: That 
it is questionable whether pure simulation of mental disorder ever occurs 
in the mentally sound; that the simulation of mental disturbance is most 
frequent among degenerates, and is a consequence thereof; that the 
acknowledgement of simulation as well as the unmasking of the simulant 
proves nothing for the mental health of the individual, and that in such 
cases the expert must bring proof of the mental health of the defendant; 
that all difficult cases of simulation should be under expert observation in 
a clinic, even if it requires more than six weeks of such observation to 
reach a conclusion; that in consideration of the degree of simulation the 
underlying degeneration must be variously interpreted; that the simula¬ 
tion of mental disturbance docs not necessarily lead to actual insanity; 
that there is no absolute characteristic of simulation; and finally that a 
thorough study of male hysteria is extremely desirable, anti promises 
much aid in the solution of the question of simulation. 

10. Retrograde Degeneration. —Kolpin presents an anatomical study of 
secondary degeneration in the pyramidal tract, and in the fillet resulting 
from areas of softening in the oblongata. The point to which he draws 
particular attention is the retrograde degeneration of certain fiber tracts, 
both motor and sensory. 

11. Heredity and Paresis. —T11 the discussion of heredity and predis¬ 
position in general paralysis of the insane. Niicke seeks to establish the 
following propositions : First, that hereditary taint plays a large role in 
the genesis of paralytic dementia, and in the second place that in general 
paralysis an inherited, more seldom acquired, and very probably a specific 
brain constitution exists in such a way that the victim falls a prev to the 
disease more easily in the presence of syphilis or other causes. If these 
facts, he true, general paralysis is brought into closer relations with other 
psychoses than formerly supposed. Admission is made that cases of 
general paralysis occur without hereditary taint, and that there are also 
exceptions to'the existence of a recognizable predisposition or degenera¬ 
tion. This paper is followed by a bibliography of 164 references covering 
the mooted points in relation to the etiology of dementia paralytica. 

E. W .Taylor (Boston). 



